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PIAT1A055524 | Malional Assacsment Cerdng Senaces - i
EMTRY DATE & TRAE: DTAGF018 17:90
S1RRITTED BY; Reslinga Beio abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the detatis of the accident to speed up the clalms process.

2 This Form must be compleled by the Paolicyhalder andior the Authorised Drver.

3, Informatan provided musi be a8 pruthiul and accurate as pogaibla. Any witlul misre presentation or witholding of material facts may allow INSUrance companies 1o
repudiale poficy ability.

4 Theissua and acceptance of ts Form by insuUrance COMPAnNes 5 ol an admission of policy Eabdity on the part of 1he msurance COmpanies.

5. Any false reporting may be referred to the Police for investigation.

5. This rapor will ba forwarded by the insurars of the A Reconds Management Centre ssinblished by the Ganaral Insurance Assoriation of Singapore (GIA) Tor
archiving and thal copics of this report will, for a jee, be made available upon application by morestad parties.

7, By tne lodgement of this report to the ingwrers, You heraty cansent 10 the archiving of this report al the cantre and k2 copies of the repor being made availat
afomsaid

ACCIDENT STATEMENT
Date Of Report 07/05/2018 17:10
Date Of Accident 07/05/2018 09:20
Exact Location Of Accident ADMIRALTY RD WEST
Country/State of Loss SINGAPCORE
Vehicie Registration Number GBF2593L
Insured/Policyholder
Mame Of Registered Owner PREMIUM FOODSTUFF RTE LTD
Ca Reg No s
Ernail Address NOEMAIL
Mobile Phonae No
Alternative Phone No OFFICE-98777263
Vehicle Particulars
manufacturer MISSAMN
Model NV350
E:?ccgr:;z;seen[ur which vehicle was being used at ., How
Ara you claiming un:.‘_cr }:i.'.lul‘ o insurance policy NO
for repair o your vehicle?
If Mo, Please siale action 1o be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE
Flaet Policy MO
Policy Mumber SD1TVI0TONVCVIROD
Cover Note Number
Driver
Mame of Driver WEE CHAI WAH
NRIC Mo 525866951
Date OF Birth 16/01/1966
Occupation QUTDOOR
Date OFf Driving Pass 13/11/1996
Driving Exparience 29 YEARS AND 5 MONTHS
Gender MALE
Mobile Number (LOCAL) +R5-BETTTZ63
Fax Mumber
Contact Mumbaear
EMail Address WOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
ahicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

yWeather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved in this accidant?
Mumber of vehicles involved in the accident

Was any body injured in the Aecident?

Was any injured conveyed to hospital by
ambulanca?

Was any cther material or property darnaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

WHILE WAITING FOR THE MAIN ROAD TO BE CLEAR.SUDDENLY MY VEH REAR PORTION BEING COLLIDED

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

as there any audio recorded?

BLK 607 YISHUN ST &1

#07-289
760607
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

MO
WO
YES
WO
2

MAME:
GENDER:

MO

MO

YES
MO
MO

© LINEMNOWMN
; MALE

BY VEH B.

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

insurance Company Name
Maturg Of Damage

Mo, Of Passenger (Including Driver)

SLLET10X

PRIVATE CAR

S8500240F
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SKETCH PLAN

IIMPORTANT NOTICE
1, Please report correctly the detalls of the accident to speed Up the claims process.

2. This Form must be com |eted by the P licyholder and/or Autho

3 |nformation provided must be as truthful and accurate as possible. Ay wilful misrepresent

fcks may allow insurance companies 1@ repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies is not an admissi

companies.

5. Any false reporting ma y be referred to the Police for investigation.

&, The report will be forwarded by the insurers of the GIA Records panagement Cen
Association of Singapore (GLA) far archiving and that copies of this report will for 3

interested parties

ation or withholding of material

on of policy liability on the part af the insurance

tre established by the General Insurance
fee be made available upon application by

7. @y the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report peing made available afo resaid.
5, Consent under the personal Data protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance hssociation of Singapore
disclose and/or process My personal data/personal information set o
provided by me of possessad by my insurer {collectively the "Persona

persanal information Lo all insurer(s) who have insured vehiclels) involved
yehicle(s) involved in this accident shall he collectively referred to as the “insul
monetary Authority of Singapore and any relevant government agent

of :

{ij processing. handling and/or dealing with my claims including th

investigations relating to the claims:

{ii} investigating the accident and/or My claims;

(“GIA") may/are per mitted to collect, Use,
[form] and any other personal information
| Informatien”) and disclose and transfer such

in this accident (all insurerls) who have insu red

rars”], the |neurers’ lawyers/law firms, the
ity {such as the police), for the purposei_s]

e settlement of the claims and any necessary

(iii) carrying qut and/or dealing with my instructions or respanding @ any enguiries by me;

{iv) administering my claims (including the mailing of corresponden

ce, statements, invoices, reports o notices to Me,

which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of snvelopes/mal packagesl; 30 djor

{v) complying with applicable law in administering, processing handling 2

"purposes’|

nd/or dealing with my claims. [collectively the

ib) all insurer(s) who have insured vehiclels) involved in this accident and the [nsurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process My personal Information for one or MoTe of the above Purposes; and

(c} personal Information may/can be disclosed by any of the insurers and/or GIA 0 their third party service providers ar
agentsl'mclluding thair lawyers/law firms), which may be sited nutside of SINgapore: for one or more of the above Purposes.

(d} my parsonal information will also be collected and used to compile claims history far the purpose of fraud detaction,

investigation and management In present and all future claims.

{2} theinformation co collected under {d) above may be shared | disclosed:

[i} toall insurars and/or anmy other third parties that assistin gvaluatin

g, investigating, controlling or managing fraud,

regulators, [aW entorcement and govern ment agencies as reasonably reguired for the puUrposes stated, or

(i) for camplylng with reguirements under any regulations, |aws or court arders.
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policyholder's Signature Driver's Signature
Date & Time: 1f driver is not the puuqhulder]

pate & Time:

e
Repofling Centre personnel’s Signature

Mame:
wRIC/FIN No.:



SKETCH PLAN
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/ er's Signature river's Sugnature Reportl;l‘g{entre Persannel’s Signature
i [1f driver is not the policyholder) Namea:

Date & Time:
Date & Time: MRIC/FIN No..




Bavemial Daimilars
Jarsgnat FErticlars

Date of Accident: _ | 1 g ! (& Time of Actident: O] - 23 o
Fvact Location of AcOdent ﬂ d M H‘q [ g + S
!
- 2 :
Twner's Name: Pra&‘ LR ‘I"L'IJJ shu & Q Q‘H Q-fdfw!jﬁi{: Mo: HP Mo:

Driver's Name: wWoia C"‘Im‘ (A4 MRIC Na: 52.'5_'5_{.;5 (T HP No: gfﬁri i!._Tl_l 32

Date of Birth: b \ \ | 1A LL Driv ng Licence Passing Date: |3 |H I (49 Geeupation: indoor / D@ar

podress: b1 Tishef H ¢ § o = 289 C oy )
Aeiationshin of Driver 'u-.'i’thslnsuredr Eﬂ*‘ig ir-}:i LAEmall Address: .
veniceNo: (LB F 2493 L Make & Modei: N xsevd

insurance Cot Ly e N ____Coverags: I':;.r"""|L L heng $hiicy Mo
I

=BUrposa of Reporting? Swn Demage Claim f 3rd Pant? Claim / Not Clsiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident.  Private Use / Werk

"Wagther Condition ? @r# Raining / Others: wet/ @jt { Others:
* Any nassenger inside vehicle involvad? {Yes / Noj If ves, Vehicle No & How many pax:
A | A= | 3 | A= C: B -
M

“\Was Anvbody Injured 7 (Yes / NOj If yes,

Mame / NRIC / In Yehicde:
“\\/as The Accident Reported To The Police 7

_&-Tlo O Yes, Which Police Station?

*Does the Driver Own Any Other Vehicle?

_o-flo O Yes, Vehice Registration No: insurer:

#\ae any foretgn vehicle involved? (Yes/ @} If yas, vehicle Mo & Catagery:

yas there any video captured by Car Camera? (Yes/ifp)

Third Party Driver’s Particulars

vehideBMo:_SLL 5 110 K Make & Wodei. -
Drivar's Name: Zhang Zhy mij’l NRIC No: S8 § 00D {L-..H'; Mo

Vehicle € No: viake & hiodel:

Driver's Mame: o MRIC Moz HP Mo

Witness Particulars

Mamsa:r MRIC Mo HP Mo: :
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ritF'l.lBLlC ﬂF SIHGAPGHE DRIVING LICENCE

YOU ARE LICENSED TO DRIVE VEHICLES N THE FOLLOWING CLASSIES)

PAGSE DATE
Class 28 Moloreycks nol exesading 200 cc 13 Mov 1996
Class 3 Molor Cars and Motor Tractors Hhae woight of 13 Mo 1998

which unaden does mol excesd F500 Kilograms

- Ml

MF 4284



Singapore 060428
Ta 185} 6224 2541 Fax, (68) 2235 8600
Wiehia: hito: e irtEnsgrance com.sg

V™ lnsurance
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMBENSATION] ACT (CHAPTER 182
METOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) BULES, 1960
ROAD TRANSFORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA; DI} 03 p4]veV [Ree

e kAl NG | e e
Form
Date Of lssue 14-5EF-2017 _ oy
1.Index Mark and Registration No. of Vehigle: GBF2593L f
| 2.Chassis number of Vehicle: JNIMCZEZ6200068388
! 3.Mame of Policyhoider PREMIUM FOODSTUFF PTE LTD. |[
1 4 Effective date of Commencament of Insurance 12-8EP-2017 D:00 AM
for the purposes of the Act:
5.Date of Expiry of insurance: 11-SEP-2018 23:59 PM

6.Persons or Classes of Persons
entitied to drive”:
Any person who is driving on the Policyholder's erder or with their pennission.

Frovidad that the person driving is permited in accordance with the icensing or other laws of reguiations fo drive the Motor Vanste o ijas
been so permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or réguiatian in that bahaif fram driving he

Kiotor Vehidle.
And provided further that the Motor Vehicle 5 registered under ihe Read Traffie Act and ils ragistration under the Road Traffic Azt has nod

paan cancefied at the time of the acoidant loss or damage.
7 Limitations as to use”;

A) Usa in connaction with the Policyhalder's businass.
B} Usa for the camage of passengers {other than for hire o reward) in connection with the Palicyholder's business.
) Use for social, domastic and pleasure purposes.

8.The Paolicy does not cover:

Al Use for hire or reward or for racing, pace-making. reliability trials or speed-lasting.
8} Use whilst drawing a traifer except the towing or any one disabled machan:cally propelied vehicle.

*Limitations rendered inoperatve by Saclicr 8 of the Motor Vehidies (Third Padty Risks and Compansation) act (Chapler 183} and Section 85
!; of tha Road Transport Act, 19587 {Malaysia) are nat to be included under these headings.

| /e harsby certify that the Palicy 1o which this Carificata relates is issued in acoordance wilh ine provisions of the Motar Vahicies (Thint
Pary Risks and Compensaton) Act {Chapter 188) and Pant IV of the Road Transport Act 1 947 (Malaysia).
For and on behali of
LIBERTY INSURANCE PTE LTD
Approved Insurers

']
tW

Authorised Signature

| For_Ipformation anly:

COVERAGE : Camprahensive Uniimited Windscraen

¢ FAARKET VALLIE AT THE TIME OF LOSS . .

= mﬁ?ﬂﬁﬂ- Qecton | SEE00, Additonal Exoass - All Claims - Young. Eidery & Inexperenced Drivers 5
'EEESE‘ 1000, Windscreen EXCESS S300
{
| 1
| FINANCE COMPANY: . B

i i GEMNERAL INSURANCE AGE! — o

| PRODUCER NAME: ONG HUI SENG LFE & G ——
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